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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

[ " FORMD
/ 2 707 DY ROTICE OF SALE OF SECURITIES

[ SECUSE o0 R 'ﬂ; I3
PURSUANT TO REGULATION D, " Sera '
SECTION 4(6), AND/OR DATE necavsn
UNIFORM LIMITED OFFERING EXEMPTION !

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)” / \
WorkshopLive, Inc. Offering of Convertible Senior Secured Bridge Loan Promissory Notes and Warrants /\&s
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE HECENFB*Q\
2
.y

Type of Filing: [J New Filing {7] Amendment

A. BASIC IDENTIFICATION DATA (ﬂ AFR - ZUU? \ 5

1. Enter the information requested about the issucr

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 18 GS’
WorkshopLive, Inc. 2

Address of Executive Offices : (Number and Street, City, State, Zip Code) _Telephone Num I‘fn ding Arca Code)
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)

Bricf Description of Business PROCESSE l

Type of Business Organization !_J ? Uﬂ?

corporation limited partnership, already formed other (please specify):
] business trust 0] limited partaership, to be formed THOM :
P i | wl ] VIR bf '“\
Month Year NN i

Actual or Estimated Date of Incorporation or Organization: [ ] [J_] [JAstual [[] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ag

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maifed by United States registered or certificd mail to that address. :

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemptlion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1of9




IDENTIFIGATION[DATAY

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer Eés been organized within the past ﬂ.vc'ycars;
s Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Premoter  {T] Beneficial Owner  [] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [T} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

5 Business or Residence Address  (Number and Street, City, State, Zip Code)

. Check Box{es) that Apply: [ Promoter  [] Bencficial Owner  [[] Exccutive Officer  [[] Director D General and/or
Managing Partner

3 Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [} Execulive Officer [ Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director-  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B

FORMATION/ABOUT OFFERINC

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ... rrreerreesins | 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? . s 0.00
Yes No
Does the offering permit joint ownership of a single unit? ................ K] a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) [ All States
[HI]
(Ks] MS]
,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........ooueiveeicomresssisseeemmeennn. [J Ali States
[ME] (M)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [] All States
L] [N [A] [K§) KY] [fa] [ME Mo MA @ [MOD @ ©MN [MS MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

FOFFERING PRICEFNUMBERC OF»*IWESTORSE’EXPENSES AND USE’"OF(PROCEE

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ettty N - .- b3 1.500,000.00 s 875,000.00
Equity ..cccccrvens cer s b . [SOPIOOOPRT. $
Common Preferred
O . 600.00 350.00
Convertible Securities (including warrants) .........cconeennseriseriiins $ :
Partnership Interests SO $ $
Other (Specify ) R . § $
Total ....... - ISR . .§ 1,500,600.00 ¢ 875,350.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors drrevensnaessniais $_825,350.00
Non-accredited Investors .. . . $
Total (for filings under Rule 504 only) - s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lortiit it iiitis et crrarnies e e ra e n s sratrn rasarn e mar s arrresassmnnmnsaresr s s snmnenasarenrnsn 5
TORL ...ttt ettt ettt et et st ee b ea e e n e st 1+ S0 SRRRRAR AR AR RRE AR RRRRRRRRRERR $_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizatien expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEEs i essenrssrsseesennns rersrrreenrar e e e e s rneeren

Printing and Engraving Costs.....cc.c..o..... terrreeser e oot ar e s rearn

Legal Fees........ et esannsatanes 20,000.00

Accounting Fees S

Engineering Fees ...

Sales Commissions (specify finders® fees separately).... JOTOTSN
Other Expenses (identify) reerree et ee e ne et s reen e s s e
TOtal oo

ROOOORNOaO

20,000.00
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G on 'mmw‘ e iiSiadEy £ IIYESURE PXERRES O Uty PROCEENS: . .. il ]

b. Enterhe dmcreucc b.aween the pregare offering price given in respanss to Part € — Question 1
and totel expesses ﬂlrr §li:d in respon: 5 10 Part C—-—Qu‘.stwn 4.2 This difference iz the u!iured prost 1,480,607.00
PIOGECIE 10 (M IBSHET 7 ot i1iriicirs oot RS i b oot aem e T v R i b ety cAe SRR e £t v

5 Indicste belowthe o ountof the adiusted gross procccd to the iasuer used o7 preposse to be osed for
cach of the purpe ez shown, [T the anwunt for any purpesc is oot known, furalsh &n cstimalc and
check the beateo e teflofihe estizane The votat of the payments listed must equal ihe adjugted wros ’
procends to the ix.ier aet forth i, resoonse to Part © — Question 4.5 ahove. .

Payments 1

Difiears,
Directors. & Payments w0
‘ Affiiaes Others
Ssinrics and faes . ocooeeeeees e b e b R et e eyt ettt smteseies | B s
PUIRRASE OF PEBE £511E8 o evisritiasis i e asrateeesa v et eeasbatae b vee s emeenmss ses e s e arang s pratans 4 oeaa e RS ebrm e i3 s

Purchasc. reatal ar icasimg :.nd instailation 0T machinery

e[S {18 _

]

Consuvuction or leasing cf‘p]{-;m hui!dings and faciliics e e

Agguisition of ether busine-acs (including the value of securities involved in this
offering thet may be used rxchingo for the as#ets or sccurities of another

isguer persuan: (o A MErg: r] T TS R I NP gy £ s

RepAYMED 3T ENAZEICANRES 1o caeasr it tstt s stre s s srssssmsamtst s snes sspmerssossonen L] § s

Working caphal....on e, PSSP NP i § - ()

Gother (sprelfy);_ Ge org’ Corporate Purpasas and Workmg Cemml D [$.1:480.60000
e N [ s

COMTR THAS oo soncic st wetorecesisssmsseressesmssssess et seemcarerssnsnemsmsssesssreseseoss s nores [ 8,000 @] $_1.480.800.00
Totel Payments Listeu (COIUMA LOLALS GGEA) woevn.rooooeeooeeoeosesesresssss s ssseseonene comeseseesesnon ) 5_1.480.600.00

Theissuer has duty 2 ‘uscd this aotica 1o be tigned by the undersignen duly avthorized persen. 1fthis netize (s filed under Rnle 208, che following
signziare constitur. s an undertaking by tha issuer 1o farigh to the U.S. Secarities and Exchangs Commission, vpan written request of its staff,
th¢ inforinetion £ ‘ralshed by the issuer to any aen-ascredited investor pursuwnt ro paragraph (b)(2) of Rule 502,

Duze

2/ 3s/07

lssuer (Prirt or Typc'}

‘WorkshopLive, tno.

Neme of Signer {Prin] -o-;: Type;
Qavid Smolaver

~

ATTENTION — -

Intentional misatutements or asmiaclons of fact conetituts fed 216 crisndimay violatlons, (Seo 18 \1.8.C, 1001.)
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03,/30/2007 15:268 FAKX  ad6DT24335Y MOCARTER AND ENGLISH @.615,&'.’1?

R

f. s eny party described in 17 CFR 230.262 prc'c".!l) Suhjctl to mny of the disgualificetion Ves
previgions ol such ryle? . et e b et e !

See Appendia, Colurmn 3. for state responis,

The undersigned ssuer hereby undertales to fumisk Lo kay siare aominEstrmlsr of amy stare in whizh this notizu is files & natiee an Farm
D {17 CFR 23%.500}) 2% such (imes ps required by siate low,

bt

1, The gndersigned iszusr hereby undartakea to furnish 1o the stete adminisuators, upon writen reguest, information furplshed by the
155ust 1% ofterecs.

4. The¢ vndersigned issuer ropresents that the issuer is familar with the vonditions that must be satisfied (o be enritied 1o the Uniform
umited Dtfering Exzmption (ULOE] of the state in wiich 1this natice is filed and undarstends that the (seuer claiming the svailabiliy
of this cuamnprion hee the burden of esiaplishing that these condiions have been catisfed,

The isgaer has read thiseotification and kanweihe contents to be true end has Suiy canged this mucc 1o hzsignedan ixshehal hy the understgned
duly authorized person.

Tsxaec (Pring ar Type) @ C/’ Date
v Live, lnc. /C_
WorkshopLive, lnc Zee , 5/':’0/07

Nume (Prirt or Tync} vlet or Type)l” "
David Smoiover / Prasident

Trxiruction:

Prizit the nene and title of wie signing represcniative under kis sipnatine foe the siate poriion of this form. Ome copy of every totlcs an Earm
D muzt be manuaHy signed. Any copies not manuslly signed mesL be prowaCpies of the merudlly sigred copy or bear iyped or priniad
Signamres, :

bl




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of -
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Investors | Amount Investors | Amount Yes | No
L
L]
|| —
]
[ ]
]
100,040 1 $100,040.0( $0.00 | HT x ]
L (]
Ll
C ]
| —
]
| 1R |
L L]
|
| [
L]
I 1 |
LI 1
||
L]
150,060 2 $150,060.0¢ $0.00 [ e ]
LIl ]
[ L
[
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1 2 3 - 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited i Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT LI |
ve [ ] LI
Wl C
NH
NJ | ] | | L
NM || Il | [ |
NY x || 125050 2 $125,050.00 $0.00 | [ x]
NC | ] [ I |
ND I | || |
o | | L]
0K I [
OR I i | l
PA [ l | I
RI
SC | | )
SD | | ] _
w_ [ ] [
TX - -
uTr | ;
VT - | I
Wi C_
WA ]
[
wi | |
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY ﬂ

PR I C—]
9ol 9

END




